Chapter 16
Return to Play
Objectives
After completing this chapter, you should be able to do the following:

1. Define and correctly spell each of the key terms.

2. Explain when it is appropriate to restrict participation and when to refer an athlete to a physician.

3. Recognize the five psychological stages of recovery.

4. Identify methods for assessing return-to-play potential for athletes with upper-extremity injuries.

5. Identify methods for assessing return-to-play potential for athletes with lower-extremity injuries.

6. Identify methods for assessing return-to-play potential for athletes with back and trunk injuries.

7. Describe the athletic trainer’s responsibility in responding to abnormal behaviors on or off the field of play.

Key Terms
· acceptance

· anger

· apathy

· bargaining

· coping mechanisms

· denial

· depression

· diagnosis

· 
grimace

· pain threshold

· plateau

· proactive

· prognosis

· psychological fitness

· restricted participation

· self-esteem
Reading Assignment
Read Chapter 16. (To be completed by the student prior to class.)

Instructor’s Introduction
Returning athletes to action after an injury is a frequent occurrence in the life of an athletic trainer. Although the athletic trainer is able to make this decision on his or her own for a wide variety of injuries, if the athlete has suffered a major injury, he or she must provide written proof of a physician’s permission to return to play before resuming athletic activities. This chapter explains which injuries this type of written approval. It also details the objective physical criteria for determining an athlete’s readiness for play when no physician’s approval is necessary. In all cases, the athletic trainer has a responsibility to the athlete, coaching staff, parents/guardians, team physician, and administration to explain and make sure they understand and accept the return-to-play criteria.

It is the athletic trainer’s job to ensure the safety of the athlete. With this in mind, it is also important to remember that psychological readiness for play is as important to an athlete’s health and well-being as physical readiness. An athletic trainer must be aware of the psychological stages of adjustment that occur following an injury and understand how to respond to an athlete’s psychological needs in each of these stages. It is also important to realize that not everyone will return to play as quickly as they would like to. Some injuries can be extremely debilitating, creating intense psychological and emotional hurdles for the athlete to overcome in addition to the physical damage caused by the injury. It is the athletic trainer’s responsibility to understand and anticipate the athlete’s physical and psychological needs during the rehabilitation process and to help that athlete overcome the obstacles that he or she faces on the return path to optimal health.

Approximate Instructional Hours: Lecture, 3; Internship/watching practice and games, 45

Equipment
· a board, writing utensils, and erasers

· equipment to do a PowerPoint presentation (a computer with a CD-ROM drive and a digital projector)

Chapter Outline
Who Makes the Decision?

Physical Considerations

General Assessment Procedures

Assessing Return-to-Play Potential for Athletes with Upper-Extremity Injuries

Assessing Return-to-Play Potential for Athletes with Lower-Extremity Injuries

Assessing Return-to-Play Potential for Athletes with Injuries to the Back or Trunk

Follow-up Procedures

Psychological Considerations

Denial

Anger

Bargaining

Depression

Acceptance

Understanding and Responding to Abnormal Behaviors

Guidelines for Thinking It Through Scenario
In August of last year, Tracy, a cheerleader, was at the top of a pyramid when she lost her balance and fell. On landing, she twisted her knee and felt a pop in the joint. The doctor told her it was too swollen to take an x-ray, so he sent her home, telling her to stay off of it for a couple of weeks, apply ice to help decrease the swelling, and then come back and see him again. After 2 weeks the swelling had gone down, but she had lost some of her range of motion and strength in her knee.

Tracy was a senior, and the year was very important to her in getting a cheerleading scholarship. When her mother called the doctor’s office she was told they would have to wait a week because the doctor was all booked up. So, 3 weeks after the injury, Tracy was finally able to get her knee evaluated by her doctor.

After examining the knee and the x-rays he ordered, the doctor felt there might be a tear in the ACL. He told Tracy he wanted her to see an orthopedist as soon as possible. Tracy was completely frustrated; she could see her season and scholarship fading away. On top of that, the doctor said her insurance did not cover physical therapy. She would have to do basic rehabilitative exercises at home.

After another week Tracy still hadn’t heard anything from the medical group, so her mother called to check on the appointment with the orthopedist. They said the orthopedist couldn’t see Tracy until the following week. That meant it would be a full 5 weeks after the injury before Tracy could finally get in to see the orthopedist, obtain a diagnosis, and begin treatment so she could plan her future.

What are some of the emotional stages Tracy could be going through? How might you help her through them? When she completes her rehabilitation, what will determine if she can participate in cheerleading again?

Guidelines
During this time Tracy will go through periods of denial, anger, bargaining, depression, and acceptance.

Your job as a health care provider/athletic trainer is to anticipate problems and help the athlete through the problems when they occur. For example, when denial occurs you can educate her to help her understand what is going on and help her to realize that there will be a positive end to the injury; if she remains upbeat and focused on her rehabilitation and fitness during this period she will recover faster. If she exhibits anger, you can take time to listen to what she wants to say and then help her to change that anger into positive mental energy that will help her get through rehabilitation. When she reaches the bargaining stage, there may be times you bargain and let her win, but there will also be times when you will need to adhere to the requirements of the rehabilitation process. Remember that as the athlete is going through all these stages, you must keep within your skill and knowledge level. You must be able to recognize when the athlete needs more help than you are able to provide. Become familiar with other health care providers in your area who can help your athletes as they go through these stages. Other things you can do include:

· Make sure the parents and coaches know that these stages will probably occur and must be addressed.

· Recognize that even if you are not feeling all that great yourself, you have a responsibility to your patients/athletes to give them a positive experience every day.

· Throughout this time you can help to keep her general fitness up by conditioning everything but the injured area. You can also try to help the parents/guardian by contacting the physician (with their permission) and working within the restraints of the insurance provider.

· When it comes time for rehabilitation you can contact her physician and work under the physician’s supervision to help rehabilitate Tracy.

· One of the most important things you can do is keep Tracy upbeat. Make sure she knows that even though she is injured, she is still an important part of the cheerleading squad.

The physician will ultimately determine if she can participate in cheerleading again. The decision will likely be based on standard return-to-play criteria.

Topics for Class Discussion
· Ask the class if anyone has ever been injured while participating in a sport and wanted to go back into action. What happened next?

· Athletes often participate in sports to be in front of people and perform. This behavior doesn’t always stop when an injury occurs. Occasionally, a player may play up the injury to get more attention from the crowd.

· There will be times when the team is down by 50 points and the athlete does not want to go back to play. It is not your job to address this, only to be a facilitator in getting the athletes back to play when they are physically and mentally ready to go.

Extra Learning Activities
· Have students watch sports on television and see what the determining factors are that seem to return the athlete back to play.

· Tell students to read newspapers, sports magazines, and Web articles to see what they say about the determining factors in returning athletes to participation.

· Instruct students to ask several different coaches at the school what their determining factors are for returning an athlete to play with a sprained ankle or a sore shoulder.

· Have students go to games and practices to see how the person in charge deals with the injuries to the team. Students should write a report about what they witnessed and include any suggestions or questions about what they saw.

Answers to Student Enrichment Activities
1. Major injuries to the 
head
, 
spine
, or 
internal
, 
organs
 require a physician’s written permission before the athlete can return to play.

2. Assessment of strength in the lower extremities includes an athlete’s ability to perform

10
 squats.

3. Athletes may make you feel 
guilty
 about taking them out of a game or even a practice.

4. As an athletic trainer, you are the athlete’s 
advocate
.

5. Athletes who are experiencing intense anger in response to an injury may need to be reminded that they should not 
jeopardize
 important relationships with misdirected or inappropriate anger.

Column A
6. 
C
 acceptance

7. 
D
 denial

8. 
E
 depression

9. 
B
 anger

10. 
A
 bargaining


Column B
A. An athlete may go from doctor to doctor or try to make a deal in an attempt to change the outcome of the situation.

B. The athlete may demonstrate inappropriate or misdirected behavior.

C. In this stage confidence and determination must be emphasized if the athlete is to return to play.

D. An athlete is unable to accept the reality of the situation or injury at hand.

E. The athlete feels emotional distress or “the blues.”

11. T
Mental status can significantly impact general behavior and athletic performance.

12. T
Athletes who have experienced trauma to internal organs must have a physician’s written permission to return to play.

13. F
If the athletic trainer is not sure how to properly assess a physical injury or psychological issue, the athletic trainer should take a guess. If the athletic trainer is unsure or unable to assess a physical injury or psychological issue, the athletic trainer should refer the athlete to someone with a higher level of training.
14. F
Discounting is one of the five stages of adjustment. Denial, anger, bargaining, depression, and acceptance are  the five stages of adjustment.
15. F
Athletic trainers should offer athletes a prognosis. Athletic trainers should not offer athletes a prognosis.
16. List five general assessment procedures. 1. Write down a complete history of the incident, including how, when, and where the injury occurred. 2. Look at the injury and compare the injured side to the uninjured side. 3. Explain to the athlete what you are looking or feeling for and take into consideration any abnormalities that the athlete claims to have had before the injury happened. 4. Palpate the injury to feel for deformities. 5. Ask the injured player if he or she can feel the area you are palpating; if he or she is experiencing any numbness, unusual sensations, or feelings of weakness; and if both sides of the body feel the same.

17. List three situations in which you should immediately refer an athlete to a physician. Any three of the following answers: 1. You feel uncomfortable about the symptoms of an injury. 2. You believe the athlete’s condition is not improving at the expected rate. 3. You notice that activities are causing the athlete unexpected pain. 4. You believe the athlete is not coping well psychologically with the disability produced by the injury.

18. Describe three types of artificial enhancements that athletes may be tempted to try. Answers will vary. The text cites diuretics, laxatives, steroids, herbal extracts, and illegal drugs.

19. Interview one of your local coaches. Ask how this coach determines if an athlete can return to play. Answers will vary.
20. Interview a local athletic trainer and ask how he or she determines if an athlete can return to play. Answers will vary.
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